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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: September 30, 2008

Estimated average burden

ES%Eo FORM D hours per response 1.6

\1&\%%9 NOTICE OF SALE OF SECURITIES SEC USE ONLY

\ \3\@5 PURSUANT TO REGULATION D, Prefix Serial
0 Section 4(6), AND/OR | [
‘\\0\1\3 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (0 check if this ks an amendment and name has changed, and indicate change.)

Series A Preferred Stock Financing (includes Common Stock issuable upon conversion)

Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 [T Section 4(6) 0O ULOE
Type of Fiting: New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA 7FC Wail Processing
. Enter the infermation requested about the issuer ~eLiuh
Name of Issuer (O cheek if this is an amendment and name has changed. and indicate change.} - ‘ Zuug
Palio Inc. bt’l-' g
Address of Executive Offices (Number and Street. City, State, Zip Code) | Telephone Number (Including Area Code) .
< - . B washington, DC
511 Mountain Yiew Road, Boulder, CO 80302 J03-588-8543 11

Address ef Principal Business Operations (Number and Streer, Chry. State, Zip Codey | Telephone Number (1
(il different from Executive Offices)

Same

Brief Description of Business
Market optimized advertising

Type of Business Organization

B corporation O limited parnership. already formed 0 other iplease specifyy: 0740
O business trust O limited pannership. to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization; 07 2008 B Actual O Essimaced

Jurisdiction of Incorporation or Qrganivation:  {Enter two-letter U.S. Postal Service abbreviation for State:

CN tor Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Wher Must File: Al issuers making an otfering of sceurities in relinnee on an exemption uader Regulation 1 or Scction 4(6). 17 CFR 230.501 ¢t seq. or |5
U.S8.C. 77d(6).

When 1o Fite: A notice must be fited no later than 15 days atter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on which
it is due. on the date it was matled by United States registered or centitied mail to that address.

Where 1o File: U.S, Securities and Exchange Commission, 450 Fifth Street. N.W.. Washingion, D.C. 20549,

Copies Required: Five (8) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed ar printed signalures.
Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

thereto. the information requested in Part C. and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relinnee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and 1hat
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sules are 1o be, or have been made. 1 a
state requires the payment of a fee as a precondition to the ¢lain for the exemption. a lee in the proper amount shali accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persans who respond to the collection of information contained in this form are not
required 1o respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 6



. A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

s Euach benelicial owner having the power to vote or dispose. or direet the vote or disposition of, 109: or more of a class of equity securities of the issuer:®*
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partner of partnership issuers,

Check Boxes
that Apply:

O Promoter B Beneticial Owner B9 1xceutive Officer

& Director

O Generat andfor
Managing Partner

Full Nantre {Last name first, if individual)
Robertson, Niel

Business or Residence Address (Number and Street, City. State. Zip Code)
c/o Palio Inc., 511 Mountain View Road, Boulder, CO 80302

Check Boxes O promoter O Beneficial Owner [J Executive Officer

that Apply:

B4 Director

[J General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Levine, Seth

Business or Residence Address (Number and Street, City, State. Zip Code)
¢/o Foundry Venture Capital 2007, L.P., 1050 Walnut Street, Suite 210, Boulder, CO

80302

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer
that Apply:

O Director

O] General andior
Munaging Partner

Full Name (Last name first. if individual)
Foundry Venture Capital 2007, L.P.

Business or Residence Address (Number and Street, City, Suie. Zip Code)
HIS0 Walnut Street, Suite 210, Boulder, CO 80302

Check Boxes {1 promoter O Benehcial Owner L] Exceutive Officer

that Apply:

O Director

[ General andfor
Managing Partner

Full Namw {Last name first. if individual)

RBusiness or Resudence Address (Number and Street, City. State. Zip Code)

Check Boxes
that Apply:

O Prometer O Benelicial Owner [ Exceutive Officer

O Director

O General and/or
Managing Partner

Full Namie (Last name fiest, if individual)

Business or Residence Address (Number and Street. Ciny. State. Zip Code)

Check Boxes
thau Apply:

3 promoter O Beneticial Owner (O Executive Officer

O Director

O General andfor
Managing Partner

Full Name ¢Last name first, if individual)

Business or Residence Address (Number and Street. City, Swuite, Zip Code)

Check Boxes
that Apply:

B promoter O Beneficial Owner O Exceutive Ofticer

O Direcror

O General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes
that Apply:

O Promoter [ Beneficial Owner [ Execmive Officer

O Director

O General andior
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sueet, City, Ste, Zip Code)

Cheek Boxes
that Apply:

O rromoter 8 Beneficial Owner O Exceutive Officer

O bdirector

O General andior
Managing Parner

Full Name (Last name irst, af individual)

Rusiness or Residence Address (Number and Street. City, Siate, Zip Code)

(Use blank sheet. or copy and use addditional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering?. .o YES No
Answer also in Appendix, Colunw 2, it iiling under ULOE. | (3|
2. Whatis the minimum investment that will be accepred from any individual? .o e S5 NAA
3. Does the offering permit joint ownership of a single wnit? s Yes No
3] o

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of secarities in the offering, Ia person 10 be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
deater. 10 more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set fonh the information
for that broker or dealer only.

Full Name (Last name first, if individuoal)

N/A

Business or Residence Address (Number and Street. City, Swue, Zip Code)

Natne of Associated Broker or Dealer

Suntes in Which Person Listed Has Soliciwed or Intends (o Solicit Purchasers*

(Check Al States™ or CheCk INUIVIAUIL SIIESY ..ottt eet e eceesb et e e eme et et ee et e e e betbaesas s et bensesemssoebbesbssemt s eabeesssemss e sn s aspesseares smssmssansmssnen O All Siates
ALl |AK] [AZ] [AR] {CA] [CO] ICT] [DE] 1Cl |FLI 1GA| [HI] 1]
L] [IN] [1A] IKS] (KY] [LA] IME] [MI3] (MA] IMI} IMN] [MS] IMO]
IMT) INE] [NV] [NH] {NS] [NM] INY} [NC]) IND| [OH] FOK] [OR] |PA]
IRL) |SCI [S13) [TN] [TX] 1uT} IVT] [VA] [VA] [wv| FWI] [WY] |PR]

Full Mame (Last nane first, iF individual)

Business or Residence Address (Numbser and Street. City, State, Zip Codv)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check Al States™ or check INATVITUAL SEIESE) oerii et sr e s s e e bt ane st ee e rtereis e s eenees I3 AT SHilES
[AL] |AK] [AZ] [AR] |CA] [CO) [CT] [13E] [DC] [FL] [GA] fHI1] [115]
[1L] [IN] [1A] [KS] 1KY [LA] [ME] [MB)] [MA] [ 1] [MN] iMS} {MO]
[MT] INE] [NV] [NH] [NJ} [NM] INY} [NC] [ND] [OH| IOK]| [OR] {PA]
[RI} [SCj [S12] [TN] 1TX] |UTI IVT] [VA] |VA] [WV| [wiy [WY] [PR]

Futl Name (Last naone iest, it individual)

Rusiness or Residence Address (Number and Street. City, Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (0 Solicit Purchasers

(Cheek “AI Stes™ Or Check INETVITUAT SHIHES) .ottt et e et nb e ees b s 2e e e e s b skt ere b A e b b e (0 Al Suues
|AL] [AK] [AZ] {AR] |CA] |CO) [CT] [DE] |DC] 1) [GA] [HI] 113}
[1L] [IN] [1A] [KS] IKY] fLAI] IMEI IMI3] [MA] [MI] [MN] [MS] |MO|
IMT] INE] [NV] [NH] [NJ] [NM] [NY] |NC) [NI}] [OH] [OK] [OR] [Pal
(RI} {sC} (SD) {TN] 17X fUTI [VT} VAl (VA] WV (w1 [WY] (PR)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sceuritics included in this offering and the total amount
already sold, Enter “07" i answer is “none™ or “zero.” If the transaciion s an exchange oftering.
check this box O and indicate in the columns below the amounts of the securities offered for
exchange and alremdy exchanged.
Type of Security Aggregite

Offering Price

DBt
EQUILY <ottt bt s b et b et s S 830,000
O Common Prelerred *
Convertible Sceuritics (including warriis . e 8
Partnership INTEIESIS .ottt nnanas 5
Other ( } 5
Total o, s 850,000

Answer also in Appendix. Column 3, if tiling under ULOE.

Amount Already
Sold
)

S 700,00

701,000

Enter the number of accredited and non-accredited investors who have purchased securities in this — * Represents Sevies A Preferved Stovk and Common

offering and the aggregate doliar amounts of their purchases.  For offerings under Rule 504, Stock issuable upon conversion

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
[nvestars
Accredited Invesiors.............. 1
INODN-SCCTEUNLU INVESIOTS ..o vrrvres e e ssssss s e b e b s s e ere st en e sneaeares 0
Total (tor filings under Rule S04 0n1Y) oo eeeeseeaenns
Answer also in Appendix. Column 4. il filing under ULOE.
It this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, (o date. in ofterings of the types indicated. i the twelve (12) months
prior to the first sale of sccurities im this olicring.  Classify securities by type listed in Part C -
Question 1.
Type of
Security

Type of Oliering
Ruie 504 ...

TOU .ottt emeemee e e e te et et estmaens et set v et e emsems e s em s e seseeeesetaraan

a. Furnish a statememt of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely w0 organization expenses of the issuer,
The information may be given as subject to future contingencies. 11 the amount of an expenditure
is not known. furnish an estimate and check the box to the left of the estimate.

Transler AZCNES FLLS .o

Printing and Engraving COsts .. i

Legal Fees oo
ACCOURINE FRES 1ottt ettt ettt
ERZINCErNG FCUs ..o

Sales Commissions (specify finders' fees separately)

FINAES" FFCUS coririe et ettt ettt et e e e e e st rean

EXCIR

BEEOQODOOEOJIO

Aggregale
Dollar Amount
of Purchases
b 700,000

$ 0
3

Pollar Amount

Sold

e o e n

20000

L R T I 7 R Y R R ¢ ]

75

wn WA

20,075



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response wr Part C - Question 1 and toal expenses
furmished in response 10 Part C = Question 4., This diTerence is the “adjusted gross proceeds to ghe issuer™ .,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes
shown. If the amount for any purpose is not kmown, furnish an estinmie and check the box o the left ol the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.

Saries and FECS. ... e

Purchase of real CS11E....vvii e

Purchase. rental or leasing and instaltation of machinery and equipment

Construction or leasing aof plant buildings and Facilities ..o

Acquisition of other businesses (including the value ol securities involved in this oftering that

miy be used in exchange tor the assets or securitics of another issuer pursuant to a merger)
Repayment of indebledness .o
Working Capital ..ot

Other (specily):

COlumn TOULIS . ovvvvvniinsvr e s b srbsssbssrssssssens

Total Payments Listed (column to1al3 added) oottt e e seeeeeeeas

Os
Os
Os
Os

Os
Os
as
as

Payment (o
Otticers.
Directors. &
Affiliates

®s

S__ 829,925

Payment To
Others
0s

0s
as
Os

Os
0s
s 829.925
0s

0s
& s 829,925
829,925

. FE

DERAL SIGNATURE

The issuer had duly caused 1his notice 1o be signed by the undersigned duly authorized person. W ihis notice is fiked under Rule 505, 1he tollowing signature constitutes
an undertaking by the issuer to furmsh to the U.S. Sccurities and Exchange Commission, upon written request of its staft, the information furnished by the issuer 10 any

non-accredited mvestor pursuant 10 panagraph (h)(2) of Rule 502.

]

Essuer {Print or Type)

Palio Inc.

Signature

7

Date

September J2, 2008

Name ol Signer (Print or Type)}

Nict Robertson

Tiile of Signer (Print or Type)

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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.
.

E. STATE SIGNATURE

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form [) (17 CFR 239.500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to any siate administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issver sepresents that the issuer is familiar with the conditions that must be sansfied 10 be entitled to the Uniform limated Offering Exemption
(ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Primt or Type) Signature ' Date

Palio Inc. - SeptemberiZ, 2008
Name of Signer (Print or Type) Title of Sigrer (Print or Type)

Niel Robertson . President and Chief Executive Officer

Instruction:

Print the name and title of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form © must be manually signed. Any

copies not manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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